State of Colorado

-I-Z- Oil and Gas Conservation Cemmission
1120 Linced Streat, Suita 801, Denver, Colaredo BU203 {303) 834-210D Fex: {303) 894-2108

BRADENHEAD TEST REPORT

Inlarrnacie
Btap 8, mmhmmnmmbmmmmm i g

4. APl Numbar: 05’-02{‘@?&2& 5. Mulipia compistic
B Weil Name: £

¥ not previously
g mwﬁuwm“wuﬂmmlnm
—reeee e )

FOR 0L USE Y

. os -_AQORY
;ﬁmwmm_ammm: A/A |

11, Oato of Text iy -24-11 i

12. Well Status:

3. ol Casing SUINgE.
wo  [JTree [ Unar?

Flowmg

O shutin
3 mjection

7. Location (QUsGir, Sec. Twp, Rg, Meridisn): Sl /o
8. County: . Fi
110. Minarals: Stste

1, STEP 1: EXISTING PRESSURES

Recordall | 2" L s c,ws." > 1.
prasswes as ; STEP 2: Sea instructions above.

e e = e 0 :
18, STVEP 3: BRADENHEAD TEST
Elspear Tima (Fm: Fm P i Bra
Buried vaive? [JYes mﬁ Confinted open? \[7]Yes [J Ne (M Sac) Trm rm _ Cang PSIG | Casng PSIG | Flow
S e s ety [T
res,

no inqnlnmdim um monitor only casing and (‘) |I. O

tubing pressures.) Record pressures st five minula intervats, |05
Defina characieristics of flow in *Bradenhead Fiow” column
using letter designations below:

DaNcFlow; Ce=Continucus; D =Downta; V= Vapor

H=Water HIO; M =Mud; WeWhisper; S=8urgs; G=Gas 15
BRADENHEAD TAKEN?

J ves No 0 cas O Liqua [

Charactar of Bradenhesd fiid: [ ] Clesr [ Fresh

Osotr O] sey [J ek &=

Oomergmaty 0
Sample cylindar numbar;

Nmmmammupsmn-mmm o
17, STEP 4: INTERMEDIATE CASING TEST
Buried vaive? h { No  Confimed ? O No| Elspesd Tema |Frm; Fn: P L It
U“DD WD“D (M Sae) Tubing. T Cating PRIT | Casing PSIG | Flow

thaummlmmmmm .
pressuras, open the inlermediate casing veive. Record oo
pressures at five minude inlarvals. Chemcierize flow in
“Inermediate Fiow™ colimn using fefler designations below: a

HuWater HZO; M = Mug; WeWniaper; S=3urge; QsGas

INTERMEDIATE SAMPLE TAXEN?

Oys 0O we ] o 0 Ligud

s
L3

O=NoFlow; CwContinuous; D=Downto0; VaVapar [T
15
—
3
-

Nuhm;mmw-hhmm&uu?m:unﬂolm

18, Comements: __ LY B 917\ ?L\f\s

[1%_STEP §: Ses instructions above, |

I hereby certify thal jhe statements mads in this form are, o the best of my knowledge, lnje, comect, and complete,

Test Performed by: Titfe:
Sgned: Q& { b Title:

WITNESSED BY: Titte:

Agency:

. Phone: 11 S'S(““(' Mg,

Date: 16 ’23"( f




